140321210648

'I._

REPORT OF RECEIPTS RECEIVED

FEC AND DISBURSEMENTS

FORM 3 For An Authorized Committee 2014 AP Rualohuso b, 1+ 31
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE45 MAIL CENTER
COMMITTEE (i full over the lines.

. .. . . COMMITTEE TO FLECT LEYVA FOR U,S; CONGRESS

| S S W N N AR N A AL N SN RS N SN S V- A R T

10027, 4th Street

AD'DRESS {number and strest)

Check if different

tanpevously . Highland .0 IN 146322 i

reported. (ACC)
A A A
2. FEC IDENTIFICATION NUMBER Vv CITY STATE ZIP CODE
STATE ¥ DISTRICT
C00357434 3. IS THIS ' AMENDED
REPORT OR A IN .01
. EPORT (Ch (o]
4. TYPE OF REPO (Choose One) (b) 12-Day PRE-Election Report for the:
(@ Quarterly Reports:
: Primary (12P) General (12G) Runoff (12R)
@uaﬁeﬂy Report (Q1) 7 -
] Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
in the
October 15 Quarterly Report (Q8) Election on State of

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R)

Termination Report (TER)
Election on

Special (30S)

in the
State of

5. | Covering Period O\J /o ,/Z OIV o through03/.73.)/,qr

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer _ Mark J. Leyva

Signature of Treasurer Wa/l/é Q Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office

L |ow

FE5AN018

FEC FORM 3
(Revised 02/2003) ___l
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14031210

-

SUMMARY PAGE

of Receipts and Disbursements

FEC Form 3 (Revised 02/2003) Page 2
Write or Type Committee Name
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
e BE il BB FAEAE RS | Mmoo} /Ty Tyt vyt y
Report Covering the Period: From: 5, | Q| K | To: 03 3 1 2. bJ o
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contnbuﬁons .} 'y 4 T | gaiae sunme wamen shases 4 gy ) many 3 3 2 | ¥ 4
(other than loans) (from Line 11(g)).... st m 2000 ——t a2 0 0 O]
(b) Total Cantribution Refunds yrp—epEE————TT—y m——7 prpenasety
(from Line 20(d)) PR B W SN S W 3 Tﬁ z U SO S A ne; P
(c) Net Contributions (other than loans) LR S AL I AL SRR RS 2 R LI NS A ae LS SR At
. ) o
(subtract Line 6(b) from Line 6(3» ...... PN S G S I‘S_ lo’. 01 AmeeP e cnmelnendl. -5: oa 0 o
7. Net Operating Expenditures
(@) Total Operating Expenditures L A S S N S m———— e
A Y min a1 960] ot 1.9.60
(b) Total Offsets to Operating N S S aans dmaes s Seus s e Lamte am e g
Expenditures (ffom Line 14) ................ ] A BedBRumndh avoniParacmdl Temard™ s Berma o 3 2 :a:. Y
(c) Net Operating Expenditures LN RN SR R R M R St L AN e ¥
(subtract Line 7(b) from Line 7(a))...... N B XX} | ea .. 7960
8. Cash on Hand at Close of LA SR SN SN N ST A S
Reporting Period (from Line 27)................. Lenodesodaualnndh M_l
9. Debts and Obligations Owed TO
the Committee (ltemize all on LA BN AL AN S ER I N e
Schedule C and/or Scheduie D)................ PP P 16" A
10. Debts and Obligations Owed BY

the Committee (itemize all on
Schedule C and/or Schedule D}................

58843 05]

For further information contact:

Federal Election Commission
099 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE4AN0O44




14021210650

-

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

Report Covering the Period:

P o= gy AT RSN I TR
D Yo 4/ Yy Y ¥

To:

e | RS AR SRR R
M 7 p*D / vy = >

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(@

(i) Unitemized.....cccccomivimrvncresrcnrnirans
(i) TOTAL of contributions
from individuals ........ccoecevecneees
(b) Political Party Committees..........ccc....
(c) Other Political Committees
{such as PACS) ......ccceeenereenerrercreeensennes

The Candidate ........c.eeieieeemiencenernannane
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11({a)iii), (b), (c). and (d))..

(ch
(€

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....................

18.

LOANS:
(@) Made or Guaranteed by the
Candidate..........ccocvevveiememnsscnineanenionins

(b) All Other Loans.......ccccocivvuencernrarsecnces
(c) TOTAL LOANS
(add Lines 13(a) and (b))...cccrrevrsvrenae

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.).........ocrvecrecmmrraranen

15.

OTHER RECEIPTS
(Dividends, Interest, etc.).....ccocoeeimrirrarnnes

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............

R g g ® S o i

;L 2 .. . ;. =, F . . . .:'a.‘ oﬂ* = B oo il . | 0 e o_:-

i £ ey 3 = T v s W ry ¥ et X .3 aga']

SNTR S0 LUNE. PRSP S, EEY ‘g;maﬂ»\. S EENY. S reiRasaaianen s Rad ey, Rt

& W e A i s 1 2ioanis Sauie e ‘s *aasmert] TATET SRy,

o

& = N - .Q"

PIORER TR SRR O Sy R (TN R A AU oL T SE R rO LA

L4 £ C i W £ 3 i " ¥ 1 '3 & X ke § £ 3 w £2 5

[

8

.z e €

e oo T eSS Br=oinamlt BT R e zd

¥ B S G T o A e e R AR n sy b it S et e i SRRE AR IR

]

b APOEC NP N R L [JONC I e, AR TR, S Ersnefy acfcrntioied kS
B S ! Fy £ L3 £ X " L w " A2 7 W S

o % W ) e . S',.,;_‘:‘;.:e,..w.m A S -, .3 23 o A ”“'e"""k. "~
T R T R T T AR S £y s g

rovtasatyan)

Foriscoll:

‘- oy
3
i'é
Yo, ¥y ]
oA, P S SRR g ARG e T
: 0.0
8 o s o n o 00 .

: S % e Mol i
T R R i S S i ma TR
o
SRS PO W, PO SASHC, COET | DI S LB
':E' ) '3 RS it} ~ w > Tn
K .
. .A00,00 o
= =¥ t 'E "’-L
R C adi -2 4 e ] s [ Bt a4 e} % 5 '] Ca “'b‘""'\"'
s ]
S peF el snn Bz e BremiFes Siune o Sizand Bl dmrafore¥nm Srun SN erabone st
Fadk B R i i e s~ e S e s e Sl ko]
I SR e lbrrr k¥l Fravne o o Tl SeorsiPrunntear ¥t et

;\7'.- S = LI SRR . € i alis 3 ’3 £ o : 3 s = = "-_-g S "E """:;'
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140312108651

[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

-

Page 4

il. DISBURSEMENTS COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES....ocorvrone L , 79.60

18.

TRANSFERS TO OTHER o :
AUTHORIZED COMMITTEES .......ccovommnnenns ) , , ‘6’

19.

LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed ,
by the Candidate.......c.coovvnrercrvcncnnnns sy

(b) Of All Other Loans .........cceveeereereeennnes ' ’ , . ;.
(¢) TOTAL LOAN REPAYMENTS '
(add Lines 19(a) and (D)...c.ceeererenenannn E , s

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees...................

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS) .....ccccerinrcnceenensecnennens

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (), and (€)).......cooeee.

21.

¢ 9 '.(\39?“.(\? m?&?

OTHER DISBURSEMENTS ......vccvevrcaereces oy,

22.

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> . ,

<3
3
ko)

&7

LS N -

¢ e

& & ad¢

N|
~o
X
S

lil. CASH SUMMARY

23,

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD................. ey
TOTAL RECEIPTS THIS PERIOD (from Ling 16, Page 3).....cccvrerineerinrenisnncsearnsensessesesnns
SUBTOTAL (add Line 23 and Line 24).....cccoccververneeriennenns heeaemremeestessssemreserassasentenntsaeanesatesnas
TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22)......c..cceurcciserininermeercencneneenenennenns

CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from LiNg 25)......cccuueeecrreieriieritierecrrsieceeesearesieassnessseessesssnsssssensasssssessaenses

L

FEBAN0O23



14031210652

SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

11a Hﬁb Hﬂc 11d
12 13a | {13b 14 [ |15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Futi)

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name (Last, First, Middle Initial)

Mailing Address

|

'O(OG IAL CO‘UW\ID{Q St

City

State Zin Code

Date of Receipt
M o m f 1)

o /]

!

20/4

Sooth Whitley , IN Y6787

FEC ID number of contributing
federal political committee.

C 00357434

Name of Employer

h .

Occupation

eﬂqs}r\ eer

Amount of Each Receipt this Period

, . S0, 00

Receipt For: _ Election Cydle-to-Date Limits Increased Due to Opponent's
% Primary [ ] General _ Spending (2 U.S.C. §441a(j)/441a-1)
| | Other (specify) w ; . 50; oo
Full Name (Last, First. Middle Initial)
B : e Date of Receipt
" Mailing Address M oW o/ D B 4 Y Y Y oy
City State Zip Code

FEC ID number of contributing
fedaral political committee.

000357434

Name of Employer

Occupation

Receipt Foc:

Primary D General
Other (specify) w

Election Cycle-to-Date v

Amount of Each Receipt this Period .

Limits Increased Due to Opponent’s
Spending (2 U.S.C. §441a(j)/441a-1)

3 5 .
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address Mowm s b bt vy oy v
City

State Zip Code

FEC ID number of contributing
federal political committee.

C 00357434

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date v

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(j)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEBAN0O23

FEC Schedule A (Form 3) (Revised 02/2003)




14031210653

SCHEDULE B (FEC Form 3) FOR LINE NUMBER:  |PAGE ¢ OF 2.

Use separate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the ﬁ H H 19a l:l 19b
' 20a 20b

Detailed Summary Page

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for somrmercial purposes, other than using the name and addrass of any poiiticol committee to solioit contributions from sualy committee.

NAME OF COMMITTEE (In Full)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
Full Name (Last, First, Middle mitia)

A. \ Date of Disbursement
(POSi'mas-\—&r BT IS oy

Malling Address 1 Of
vq hlond Prancia
City State Zip Code Amount of Each Disbursement this Period
)‘)‘(&lﬂ\dt’\& IN Jb3z2 Sy
Purpose of Disbdk€ement Q ? - _ NT el e 5 [,ﬂ
_ os'}aq (o .O o, S
Candidate Name ‘
Category/
M@r’ lL E . LQ\[ va Type == Refund or Disposal of Excess
Office Sought: X | House Disbursement For® H ;i Contributions Required Under
Senate Primary D General 11 C.FR. 400.53
President Other (specify) v
State: IN District: 01

Full Name (Last, First, Middle Initial)

H.‘gkigd ﬂck §?qrce—\ Df:tf :f Disfu:s:':e?tf EZO |

o113 3t

—— = A . ' 2 i :
qH ‘C_éﬂiaﬂggcil ¢ Bl vd., = _—

City , ! ] l ‘) N le‘;tz} 2 2 Amount‘of Each Disbursement this F_'eriod
Purpose of Disbulsement f— s 5;3 S:Df

C@M'p.@af. Carv(S OT g‘é y

T

Mailing Address

Candidate Name

’ 1 1 :r» Category/
- o ‘4 ~ ° LQ—Y Type == Refund or Disposal of Excess
Office Sought:  |x | House Disbursement For: | Contributions Required Under
Senate Primary D General ' 11 C.ER. 400.53
President Other (specify) w
State: IN District: 01
Full Name (Last, First, Middle Initiaf)
’ Date of Disbursement
C. ~ ) .
Flr‘,S‘f‘ Fwwmcm»l ?m«d( ' I .
Mailing Address . i 201 gﬂ
. 300 Higlhh St. _
City .« J State Zip Code Amount of Each Disbursement this Period
Ham Ho o oH ysoir
Purpose of Disbursement S———— P ] & o0
BPown SQV‘WLL Chav vaes (10,011 '
Candidate Name
M k J L @/ V\ o\ Category/
A _' Z Type Refund or Diaposal of Excess
Office SOUght: House Disbursement For: 'j Contributions Required Under
Senate Primary D General “=% 41 C.FR. 400.53
President Other (specify) v :
State: 1N District: 01
SUBTOTAL of Disbursements This Page (optional)..........cceeriasrcnnncee eeeserisessanarerna st te s asasertarene | 4 -WZM
TOTAL This Period (last page this line number only)...... > Ensaculeece iy irenlorae i B

FE5ANO18 FEC Schedule B (Form 3) (Revised 02/2003)



14021210654

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: lﬂGE g OF 2
{check only one)

" O B A
20a 20b 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutnons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Full Name (Last, First, Middle Initial)

A /9}"/' stotle Thternational

Mailing Address 3(015 ﬁ\)-mk\ m Su;+Q, 10 0

Date of Disbursement

City
Sav\‘bleqo

State

cA

Z|p Code

922

Purpose of Dlsbursemen(\o%—"r { b0+¢- @QQQ_ Fee’

FLRNSE Py Rt

Candidate Name Cate
gory/
M&,P’k 3\ ¢ LQJVVR Type b Refund or Disposal of Excess
Office Sought: X | House Disbursement For: i_: Contributions Required Under
Senate Primary D General 11 C.FR. 400.53
President Other (specify) v
state: IN District: 01
Full Name (Last, First, Middle Ihitial)
B Date of Disbursement
Fa M S v
Mailing Address ' oo
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement : I o ) o
! FACTETI TN, FERCIIEWSEEEE. SARRE R S
Candidate Name E:ateg#ory/
T
ype Refund or Disposal of Excess

Office Sought: x | House
Senate
President

state: IN District: 01

Disbursement For:
Primary General
Other (specify) v

: Contributions Required Under
11 C.FR. 400.53

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

Category/ »

Candidate Name
- - Type Refund or Disposal of Excess
Office Sought: House Disbursement For: ¥ ¥ Contributions Required Under
Senate Primary General Sl 11 C.FR. 400.53
President Other (specify) v
State: IN District: 01
SUBTOTAL of Disbursements This Page (optional)........c..cccvceeisnsmseiicniiesiscnsnennnicessennees > - e - ;
TOTAL This Period (last page this line NUMbDEr ONly)......ccecicrciiieinnenienserenesssesreesansnens > b foai e b v gt e L 9 é OH

- '.#;-A.\m.r«&'-:-:u

FESANO18

FEC Schedule B (Form 3) (Revised 02/2003)



14031210655

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 2 OF 4

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

COMMITTEE' TO ELECT LEYVA FOR U.S. CONGRESS

1. QT 2zoid

LOAN SOURCE Full Namme (Last, Fifst, Middr Initial)
Leyva, Mark J.

Mailing Address
10027 4th Street

Election:

Primary

| | Genera

|| Other (specify) w

City State

Highland IN 46322

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period_

TERMS
Date Incurred Date Due Interest Rate Secured:
M M 4 D B/ Y_Y Y ¥ & M/ D D Y Y Yoy ' '
ol.. 3\ 2ol Y NONE . 0 %@ DY @N
es [o]

List All Endorsers or Guarantors (if any) to Loan Source -

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4 ) -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ R .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ) 3
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’ .

SUBTOTALS This Period This Page (optional).........cc.ccecerveemsereieceecsencnnes

TOTALS This Period (last page in this fine only) .......cccccvveervircerirnccsennnns

2 6q, 00
35, n1%0.00

]

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAND23

FEC Schedule C (Form 3) (Revised 02/2003)



140312106586

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE  } OF ¢
FOR LINE NUMBER: I:q

13a
13b

(check only one)

NAME OF COMMITTEE (In Full

COMMITTEE' TO ELECT LEYVA FOR U.S. CONGRESS

PosT CEN 2ol

LOAN SOURCE Fuh Name (Last, First, Middle Initial)
Leyva, Mark J.

Mailing Address
10027 4th Street

Election:

Primary

General

Other (specify) v

PosT cenERGL

City ' State ZIP Code
Highland IN
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
B P ,rg qnq e el —0- . L3 . iqu'o G
TERMS
Date Incurred Date Due Interest Rate Secured:
MM o o /s v vy v ¥ ™ m /7 o b vy Ty ’
b3, 201 2 ONE C 0wy O
Jes (8]

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address QOccupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ 1
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ » .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: I ’ .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’ *

SUBTOTALS This Period This Page (optional).........cccccerverrrcvviesiennnans

TOTALS This Period (last page in this line only) .......ccccecviircrcrcreen.

. ,_,_J.» YQoo
. 35,580,60

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAND23

FEC Schedule C (Form 3) (Revised 02/2003)



14021210657

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each catsgory of the
Detailed Summary Page

|[PAGE / OF /

FOR LINE NUMBER:
(check only one) 13a
| 13b

NAME OF COMMITTEE (In Full)

COMMITTEE! TO ELECT LEYVA FOR U.S. CONGRESS PRE ELEeT 2ol
LOAN SOURCE Fuft tfaime (Last, Fitst, #Middme Initial) Election:
leyva, Mark J. = oy
Mailing Address ﬂ Other (specify) v
10027 4th Street PRE GEACRAQL
City State ZIP Code
Highland IN 46322

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D /4 Y Y Y ¥ M M./ o o Y Y vy
NONE . 0 %@y [ X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . ) B
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZiP Code Guaranteed
Outstanding: ¥ i’ -
4. Full Name (Last, First, Middle Initial) Name of Eroployer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’ .
SUBTOTALS This Period This Page (OPHONal.............vwwsumeeerssmssserssssssssssrassssassssnns > 3 Lo, 00
] 3 T 2
i iod (last in this line only) ....ccceecrininrrctencri e PEY
TOTALS This Period (last page in this line only) > , 3 i 3 L/ Q 0 [é)

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEG6ANO23

FEC Schedule C (Form 3) (Revised 02/2003)



14031210658

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 7 OF 2.

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (in Full)

COMMITTEE' TO ELECT LEYVA FOR U.S. CONGRESS

(check only one)
YN x 2812

LOAN SOURCE Full ftaime fLast, First, Midde Initial) Election:
. Primary
Leyva, Mark J. I:l General
Mailing Address - | W Other (specify) v
10027 4th Street OPEY coimm\ T EL
City State ZIP Code
Highland IN 46322
Original _Amount of Loan Cumdiative Payment To Date Balance Outstanding at Close of This Period
, , Y 00,00 , - . § 400, co0
TERMS ’
’ Date Incurred Date Due Interest Rate Secured:
M [ / [+ / Y VV Y kg ’ M M / =] o] / Y Y Y v f— J—
o® 13 2012 " NONE .0 %m 1 X
. ) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
Outstanding: 3 b “
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation .
Amount
City State ZIP Code Guaranteed
Outstanding: ’ I .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
: Outstanding: ? 3 *
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ) t :
SUBTOTALS This Period This Page (optional)........ccccccciiiiiiimiecnineecienenssecssninneenesesevnens > . l/ 0 0O 0o
. s ; A
TOTALS This Period (last page.in this line only) .......cccoeceviiniinvricieeceercreercr e »
3 3
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FEGAND23

FEC Schedule C (Form 3) (Revised 02/2003)



1431210659

SCHEDULE C (FEC Form 3)
LOANS

Use separate.schedule(s)
for each category.of the’
Detailed Summary Page

|PAGE 2 _OF 2~

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE .(In Full)

: : T 20T
COMMITTEE' TO ELECT LEYVA FOR U.S. CONGRESS- 3£ Q
LOAN SOURCE Full Namme [Last, First, Middle Initial) Election:
™ Primary
i
Leyva,  Mark J. [ | General

Mailing Address
10027 4th Street

L &i Other (specify) y
e PénN COmwnITEE.

City - State ZIP Code
' Highland IN
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. -0- j
,  ,Ysv oo , ,  ,9Y5900
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / o D v v v v M M 0 D v v oy v ' . I
o9 tO 2o i &~ NONE -, 0 % (apr) DY LX'JN
es (o]

List All Endorsers or Guarantors (if any) to Loan Source

1. Fu!l Name (Last, First, Middle Initial)

Name of Empioyer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 ] ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing. Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ? ? .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
) Qutstanding: 4 i *
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: s s '

SUBTOTALS This Period This Page (optional)......c.cccveeereuirerccinineennne.

TOTALS This Period (last page in this 1ine only) .....ccccvviimeeircienrrenees

, , 856,60
, 24,9%0, 00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to apprdpriate line of Summary.

FE6ANO23 -

FEC Schedule C (Form 3) (Revised 02/2003)



140321210660

SCHEDULE C (FEC Form 3)
LOANS

[PAGE ¢ OF |

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full)

COMMITTEE' TO ELECT LEYVA FOR U.S. CONGRESS

(check only one)
3R T 20l

LOAN SOURCE Full Naime (Last, First, Midde Initial) Election:
|| Primary
Leyva, Mark J. General
Mailing Address )| Other (specify) w
10027 4th Street ~ eyeL e
City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date- Balance Outstanding at Close of This Period
: ,100.00 - , , [ 60.00
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / D D / Y Y Y ¥ M M / D D J Y Y Y ¥ '
NONE . 0 9 {apn) D
Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4 s =
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: s * .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! ¢
SUBTOTALS This Period This Page (optional).......cc.cciceiricioniinnuniesininieconiennn. y
ge (optional) > { , 1 0O 00
TOTALS Thié Period (last page in this NG ONlY) .........cccreeeeerereeierieererenrireeresenresssesesesens > ; 3 %} l 3 05 00
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO023

FEC Schedule C (Form 3) (Revised 02/2003)



14031210661

SCHEDULE C (FEC Form J)

Use separate schedule(s)

|PAGE | OF [

for each category of the FOR LINE NUMBER:
| 3

LOANS Detailed Summary Page fcheck only one) ﬁ : 3:

NAME OF COMMITTEE (In Full)
1QT 20U

COMMITTEE! TO ELECT LEYVA FOR U.S. CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
{ 7] Primary
Leyva, Mark J. | General

Mailing Address
10027 4th Street

i 9¢| Other (specify) v
NON ELECT cyell

City State ZIP Code
Highland IN
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
, 4o 00 . , -0- . Q Yo, oo
TERMS
Date Incurred Date Due Interest Rate Secured:
M M/ D D 4 Y Y Y X M M./ ©o DO I 2 2 2 — -
(6) 2 31 Z ol NONE . 0 9 (apr) IJY [x:l
es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: s ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ! ? .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ' -
4. Full Name (Last, First, Middle Initial) Name of Empioyer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ) ’
SUBTOTALS This Period This Page (0ptional).........c..ccoiviioieiiveicieeeieece vt seresee s » 2_ q (@) OO
3 1 L
TOTALS This Period (last page in this fine only) .........ccccooieiiciiciiiie e »

H )

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO23

FEC Schedule C (Form 3} (Revised 02/2003)



140631210662

SCHEDULE C (FEC Form 3)

|PAGE [ OF ¥

Use separate schedule(s) FOR LINE NUMBER:

for each category of the h 1
LOANS Detailed Sumnmary Page (check only one) @ 1::
OMMITTEE (in Ful
NAME OF C (in Ful) : /ST Q7 2ot0
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
LOAN SOURCE Full Name (Lhst, Firet, Middle Initial) Election:
0__(; Primary
Leyva, Mark, J. " General
Mailing Address '_) Other (specify) ¢
10027 4th Street
City State ZIP Code
Highland IN - 46322
Original Amount of Loan Cumulative Payment To Date Balance QOutstanding at Close of This Period
14 ’Sw ,OO ’ 9-0— . ) ,goo_ 05
M . .
TERMS Date Incurred Date Due Interest Rate Secured:
M M /AN -} ] / Y Y Y Y M M ! D D / Y Y Y A4 . I —_—
o3 12 2016 NONE . 0 %@ i___.'Yﬂ ‘_&No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State _ ZIP Code Guaranteed
Outstanding: s ’ K
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed :
Outstanding: ’ ’ .
3. Full Name (Last, First, Middle Initiat) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ! -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ' !
SUBTOTALS This Period This Page (optional).........cc.c.cecerveerecrerenrincniininnineereessseenns > 5‘00 00
L] ] .
TOTALS This Period (last page in this N ONIY)........ceeevevreiveciereresreieeees s es s > 33{ '7 Q6 ,O0

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to .ppropriate line of Summary.

TEANE2D

FEC Schedule C (Form 3) :Revirad G2, FCNG)




14021210663

SCHEDULE D (FEC Form 3) (Use separate [PAGE /7 oF 7
DEBTS AND OBLIGATIONS o) | ek oy o M
Excluding Loans numbered fine) 10
NAME OF COMMITTEE (In Full)

] ST QT 12

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

A. Full Name (Last; First, Mddie Initial) of-Ddotat-or Creditor

Mark J. Leyva

Nature of Debt (Pu {Purpos:

C gy \,V\Q) e@(‘l NJ("Wj

Mailing Address
10027 4th Street

City State Zip Code
Highland IN 46322

H PP

Outstanding Balance Beginning This Period

1 @ 2 [ - y ;- l s e ‘: X
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

l - o - lqu 10 b . - ‘ a2 | ‘. & L—g— . B |- - iqéolv
8. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purposa):
Je Ceorlifimte
Mark J. Leyva \
Mailing Address
10027 4th Street
City State Zip Code / _g
Highland IN 46322 ) ‘Y‘:HA,\S’ 3@’0 ¢ She P
Qutstanding Balance Begmnmg Thls Period
‘ E] E - T L] C4
i -0-
E) de s b . Fa [ ——
Amount Incurred This Perlod Payment This Period Outstanding Balance at Close of This Period
i LJ X % LI ¥ LR 3 . L4 L 3 -lo L2 x k3 L3 L & b LA _Ol':'_ . x E] > ¥
1 - 3 . - o 3 &OA A e * y S .._ b - y - ‘_ F 3 Y s aS o O
C. Full Nama (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (P! 65,)
.
Mark J. Leyva CO\W\ e r‘rvci'
Mailing Address
10027 4th Street
City State Zip Code @ P
Highland IN 46322 /74 V.
Qutstanding Balanca Begmmng This Period
i a 3 B B 3 B, B _0—
' Amount Incurred This Penod Péyment This Period Outstanding Balance at Close of This Period
§ rl J“E‘i. ao‘ ! 1 ) t £y g F‘ L-gtL 3 £ F 2 £ ‘la._on7.0| O]

1) SUBTOTALS This Period This Page (optional) .....

ol 1Yo,

2) TOTALS This Period (last page this line number onty)

> 'M’QEMOSL

3) TOTAL OUTSTANDING LOANS from Schedule C (last page oniy)

> 000

MMM

4) ADD 2) and 3) and canry forward to appropriate line of Summary Page (last page only) »

s Sl0,0.53.0.5!

FE4ANO44

FEC Schedule D (Form 3) (Revised 02/2003)




14031210664

[PAGE |} OF [
SCHEDULE C (FEC Form 3) Yse separate 9°"°:{”'°(3) FOR LINE NUMBER:
or each category of the
LOANS led Summary Page (check only one) ::33:
NAME OF COMMITTEE (In Full) ) \5
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS DP 2'008'
LOAN SOURCE Full Narae (Last, First, Middle Initial) Election:
!_q' Primary
Leyva, Mark, J. < General
Mailing Address . Other (specify) v
10027 4th Street
City State 2IP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Ciose of This Period
_ -0- )
9 l,DOU-DO ] b . ’ lg QGO'QO
TERMS Date Incumed Date Due Interest Rate Secun;ed:
M ™M / D O / Y Y Y Y M M / D O / Y Y Y V¥ ( _—
NONE . 0%(ap,) i_,Y '_}_(_!N
INO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ s .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State 2IP Code Guaranteed
Outstanding: ’ ! .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ! *
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: - ’
SUBTOTALS This Period This Page (optional)............c.ccccevrerceinernnne
, ge (optional) > ' {,000 0o
TOTALS This Period (last page in this liN@ ONIY) ...........c..ccevviieievireeeei et csersieesans - ;
(last page in this li y) > . 3,290 00
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

. FEAMNC2D

FEC Schedule C (Form 3) :Revined 02,2C03)



14831210665

SCHEDULE D (FEC Form 3) Use separate 5
schedule(s) FOR LINE NUMBER:

DEBTS AND OBLIGATIONS for each: (check only one) - 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (in Ful) '
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 20P 200%
A. Full Name (Last, First, Middle Initiai) of Uébtor or Creditor Nature of Debt (Purpose):
Leyva, Mark, J. ,'Pn-lo-’H‘L/ Mlh' ﬁzg
Maling Address 1 0027 4th st. ID~08- 2002
Gty State ‘ Zip Code Gt L8th Fost 0L0¢€
Highland IN 46322 GraSliH T 46319

Outstanding Balance Beginning This Period

a ] B R . PRI
Amount Incurred Thls Perlod ‘ N E_‘ayrnent This Period ) Outstandmg Balance at Close of Thls Perlod
4o ' -
I I L™ q \..D.. N T ‘Q‘ o e . ’ 9 '-f 0
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

PoST DriveEnr

Leyva, Mark, J. 1I0-08-200¢9

Mailing Address

10027 4th St. HMENARDS
City State Zip Code 1000 8 Hishway u)
Highland IN 46322 Stheaenvifle IM Y6318
Outstandlng Balance Beglnnlng Thls_ Peﬁod
. 301‘3'
Amount Incurred Thls Perioo ——n _ Paynaent Tnis Pe_riod Outstanding Balance at Close of This Period
{ i ;, ’
“ . e e Y 2’ ' 3 g e eate s fa B e o P apas —0-. . N i [] . h..,,.;u.s .2'-< J 7
C. Fuill Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpase):
[ Foop Tra y3
Leyva, Mark, J.
Mailing Address ' : J1-0b- 2003
i . -
10027 4th St. Strace + JanTi |
City _ State Zip Code 932 Ciine Ave
Highland IN 46322 Hishlamd T 4e322
Outstanding Balance Beglnnmg Thls Penod
g . '
. | 2 B B RV .. .ot
Amount Incuned This Penod o o Paymem Thls Penod Outstanding Belance at Close of This Period
S. . .y an . . -s—; i - - L . - -
1] . y. ? 8 q % . R R O -o"- .ooF ’ s g 3 -q 8 @
1) SUBTOTALS This Period This Page (optional)...... > C e 11976
. -
2) TOTALS This Period (1ast page this @ NUMBEF ONIY) ..covreevvrreverrorosoeesooeesooesoeessee oo > , 22428 9 03
3) TOTAL OUTSTANDING LOANS from Schedule C (Iast PAGE ONy).......wererrerrrrs > . 3229%0 00;
K — ,' ’
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > . > b,_‘, 7 3 - _()_5 n

FEC Schedule D (Form 3) (Revised 02/2003)

FESANO18




14031210666

SCHEDULE C (FEC Form 3)

[PAGE /7 OF {
FOR LINE NUMBER:

Use separate schedule(s)
for each category of the

LOANS Detalled Summary Page (check only one) :::
NAME OF COMMITTEE (in Full g
3 OT
O7T 2004

OCOMITTEE TO ELECT LEYVA

FOR U.S. CONGRESS

LOAN SOURCE Full Name (Last, Firet, Middle Initial) Election:
Primary
I-eyval Mark, J- Genefa'
Mailing Address Other (specity) v
10027 4th Street
City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding-at Close of This Period
4 '!360 '00 | 1—0- . ? ,:BQQJGO
TERMS Date Incurred Date Due Interest Rate Secur"ed:
™ B 0 /4 Y Y Y ¥ M M 7 D D 4 Y Y Y ¥ .
0& 2>, 200 9 NON . 0 % @p Dm :):(]N
) Yes o
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
. t ZIP Cod Guaranteed
City State ode Outstanding: ’ | -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
: Guaranteed
City State ZIP Code ing: . , .
3. Full Name (Last, First, Middie initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
. Outstanding: 4 4 *
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address - Occupation
. Amount
City State ZIP Code Guaranteed
’ Outstanding: ' s .
SUBTOTALS This Period This Page (Optional).......cccccovurreiieieireinrsrcnsiisencrseesesesceneensecaens
ge (op ) > , 1,300.0 o
TOTALS This Period (last page in tfjis HN@ ONIY) ...oeeeeeeeeereer e 'S . 3 2, Lq‘ G- °0
Carry outstanding balance only to LINE 3, Schedule D, for this fine. If no Schedule D, carry forward to appropriate line of Summary.

f E6ANO23

FEC Schedule C (Form 3) 'Revised 02/2003)



140312108667

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS oroncr. | (chack only one o
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full) . )
& ——
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 3 Q7T 2003

A. Full Name (Last, First, Middle Initial) of Débtor or Creditor

O'C-C' 1 € FDQ@&-I—

Nature of Debt (Furpose):
o9 I lo / 2003

Mailing Addrese

@"fy Teeg

10332 Tnd; A-uh-PphS Rlv d
City ¥ Zip Code

V-t Alavn TN %#6%22

Outstandlng Balanoe Beglnnmg Thls Penod

E :

bbb Fom siare u3» 1) ..E‘_.a‘t;

Amount Incurred This Perlod Payment This Period
S B A Al Clathte ‘Sateis iadats il ol aits ] AR S i aart Uath s i pilat b it §

g 4
1 m.@..m-.-c.,.-,;-ss‘,.amrw....au;«!-i,e»’wem?ﬁﬂ_.- % Frcmucsoron T sbampaducr Promotnthoz sk Tgs?mr;..,.ai ot e

Outsiandmg Balance at Close of This Period

RIS Y 3 +

M8 LYY
s v B Vo onis B - Phmacon anracealic 1-6—9-1::.-"::;.

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

-
Go&.bou oo b Sez_untt',

Nature of Debt (Purpose):

Mailing Addres= ,
loo ‘,o 1% Av e

OS/BI/ZooY

[ city State _ Zio Code
HUear llvitle TN  He3ip

?AP-AJ& Q/s.uiy

Outstandlng Balance Beglnning Thls Period

b A34 Ty
Amount Incurred Thls Peﬂod

e w Segaan s ! COE: PR RN
MR R R e wf‘u.w? vy

Payment This Period

; EEXIENE
B $one: 2, By Supwn cai

TS CURCNTELL TR, SR

Outstandlng Balance al Close of This Penod
434

it

EIVISN | SVR UV WSS S S Wt J.\» -.-.....‘!

C. Full Name (Last, First, Middle initial) of Debtor or Creditor

,Bu'\/ B'-.\.-Ao-b P/-HL"'S . Com

Nature of Debt (Purpcse):

OQ/DB/ 200y

Malling Addres=
| 350 S C,A”;fbe,“ St Uwvid 3 ,
hy S 7 Code Butos Reats
A.\fama.:sz IS _ 4db3is
Outstanding Balance Beginnlng This Penod
r. B R A ande sk Sl A W
;-w,. FITIPS VNI W . 0 ’r—-‘\. Pw!n -«-‘a IV Sy A\'g 3
Amount Incurred Thts Period Payment Thls Pariod Outstandlng Balance at Close of This Period
\4')-, IR p e arw Nr.p m W’I\-D A P00y h’Nl 2o, _-._."fﬂni".ﬂ*“-\:ﬁ' agh o v-‘g E __. ¥ -l 3 e R el 4" }J - " q‘[ﬁ)n T lp\‘ —vfl. ‘-.flﬁ a3 "sls
i ¢ £
AR SR ny 9 &..7§ N S T VNP A SNSRI . i WO-EEE ST I .,I .»,.9. e.z.«? é
i LR e e e £\ oDt ]
1) SUBTOTALS This Period This Page (optional). > . 8 .q“? » ?x?:‘:‘
\ REEL T !'h \Cwm b5 f 3% (’
2) TOTALS This Period (last page this line number only).... > 51 .'L 6 9 2-‘}
PR s T T el ey
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) g o r ‘S "L ,lq 0_, e Q; .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 4 -S ‘{ ‘c S 9, 2 9

FE5AN018

FEC Schedule D (Form 3) (Revised 02/2003)



140321210668

[PAGE | OF [
SCHEDULE C (FEC Form 3) Use separst schocuied) | £op LE NUBER
‘or each category of the
LOANS Detailed Summary Page (check only one) :2:

NAME OF COMMITTEE (In Fuli)

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

28y QT 2008

Mark J. Leyva

LOAN SOURCE Fulk Nam@ (Last, First, Middle Initial)

Mailing Address
10027 4th Street

Election:

Primary
General
Other (specify) w

City
Highland

State

ZIP Code
IN 46322

Original Amount of Loan

Cumulative Payment To Date Balance

Outstanding at Close of This Period

L L3 X -+ * L b3 v W L 8 i3 ® w e ™ L] QD LR AV L (03 AT Tt A sep
<MMM-@LJ¢M;&=¢°O PR | TS izl Dol L‘]O'Bco;
TERMS :
_Date Incurred Date Due Interest Rate Secured:
M Mg/ D" I gy ¥y Ty ? m umlsfo o/ Eyr Yy Ty L
cel' lidl 200 8] I, RN L 0 d%wm [0 K
: JES  ANp
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
A’noum W‘niw.\?'ﬂ-—hﬂb’ﬂ;hnii}vn-}-’{'-ﬂ' kH ":‘-"‘.t
City State ZIP Code Guaranteed _
Outstanding: Pcrmmslinre Bt s s rois Foucsr sy i Ky rt S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoum "oy s X ) e i A S A e
City State  ZIP Code Guaranteed § _ .
Outstanding: " SRR, RS VSR ST, SN O VSRR
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount S"""".}m“’;"" TGRS A St e e
City State ZIP Code Guaranteed o
0utstand|ng: ROV S TORPRS, | VR PR ST | WSS AR SR POSRN.
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount v sy ha e
City State ZIP Code Guaranteed !
Outstanding: “=ed=wte R0t 0oy .
SUBTOTALS This Period This Page (OPtioNal).............uueummumemssssesssmsssssssassasssssssssssssses > | J ‘J ©0:00:
foeB A cia
!-- e PR R
TOTALS Thic Period (1ast page in this liNe ONlY) .......c.w.uesumrereresssseesssessersesesssssesssseses » i 3 & q q 8,006
Foremctrmn et B

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE4ANO44

FEC Schedule C (Form 3) (Revised 02/2003)



140312106698

SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[PAGE__J OF 2 |

FOR LINE NUMBER:
(check only one) 9
10

NAME OF COMMITTEE (In Fulf)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

Zrop T 2008

A. Full Name (Last, First, Mrdaile Initial) of Delstor or Craditor

/ialu.?_kos'l—

MallingAdrzg NDRH, Keseanch u.)pn/

City State Zip Code

®een  uT 24037

Nature of Debt (Purpose):
5/is /o8

‘—\os-‘—l o Q

Outstanding Balance Beginning This Period

v 4 L

S ek ,_éd“.z.-_

Amount Incurrad This Period Payment This Period

Outstanding Balance at Close of Thia Period

LL.LL_‘ bbgo X AendBect: lLLéQLO 2

x L B _BNEES masan )

I(o(,

Bt iSecnadd

'B. Full Name (Last, First, Middie Initial) of Debtor or Creditor

(oedod) rOOD Sesu: e &

Mailing Addi ' .
Ty W g1t Avé

City State Zip Code
Mensillivdle T “buis

Nature of Debt (Purpose):
Prande ,Canly
b/19/o8 — iDo. o'f
bfr1fes- t15.5Y

Outstanding Balance Beginning This Period

L " & X L]

A a2 V.. s s }2.3 b o 8
Amount Incurred This Pefiod Payment This Period

Qutstanding Balance at Close of This Period

. L] L4 L] LR » . L] LJ

BRG] B IR

Bl

a

. 23.6.009]

C. Full Name (Last, First, Middla Initial) of Debtor or Creditor

Nature of Debt (Purpose):

ouwes /p 1
Malling Address ARA QL Paep, Md?eu.l
(p 31 LS l-—(i‘\l'\wky A b-25-09% '
City State Zlp Code
Shereecv:ille I N 463758
Outstanding Balance Beginning This Period
'S r ‘ A [ = “ l.zj.-):._ 2
Amount Incurred This Period Payment This Period 0utstanding Balance at CIose of This Period
» Y e 'Y - Lg-n_-7.ma-lo ['] A .. | X g’ . I :& X 2 A b A z L 12‘ 7{4
1) SUBTOTALS This Period This Page (optional) > heeh b ,‘*.3 00 21
2) TOTALS This Period (last page this line number only) > PP PP
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > P VP S W R S W
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 4 PO WY, VW T ST R TP W

FE4ANO44

FEC Schedule D (Form 3) (Revised 02/2003)



140312106676

SCHEDULE D (FEC Form 3)

(Use separate
schedule{s) FOM LINE NUMBER:

|PAGE_ 2 OF 2

DEBTS AND OBLIGATIONS for each (check only one) H o
Excluding Loans numbered fine) 10
NAME OF COMMITTEE (i Ful -
: 2~ T 2008
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
A. Full Name (Last; First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

: SC.k(“npﬁt} 69—05. Lomben
Mal"ngg%o L,bi(‘.ke.n. Ave (.USLH)

City Staw® Zip Code
Saict Tohsd T 46313

/’f)n&-kéo. er<p: Uskeern |
‘0125108

Outstanding Balance Beginning This Period

—miiiad S B2

Amount Incunad This Pedod Payment This Period Qutstanding Balance at Close of This Period
L g L L 3 w l L - L} L J - i L2 - - L § - 1§ Ld R 3 o L J L g - -
R s ‘ F e A ._ lq 5 3 1) 1 l - ;. ‘ A ) A A 'Y E Y ) 3 A Lq ._5 .3 -a

B. Full Name (Last, First, Middle Iriitial) of Giebtor or Creditor

i ewands
Mailing Address
Mooo s Highway 1

State Zip Code
Scherenuille T d4bsras

Nature of Debt (T’urpose):

QAI_A—J-Q Pge.( deb,
10/2‘7/09

Outstanding Balance Beginning This Period

L_gaaas 4 L] LJ L amamn 3 L e J

l‘t“&—lm-(

Amount Incurred This Period ' Payment This Period Outstanding Balance at Close of This Period
L L] L L 4 L - L] L3 L - . L L L 3 L L2 n v L3 " L ) B ¢ 2
B . . A - ,. - 3 lo .‘7 -q A 2 ' x - . = I Ky 2 - 2 - ‘ .3 0 A ]

C. Full Name (Last, First, Middla Initial) of Debtor or Creditor

Mepkn.tls

Nature of Debt (Purpase):

MallanAdd’e”SOSD \b““’ Q Jﬁ{_ ?04

“"“'“ ‘D‘%f "i‘-—lt_u‘,l

5/28/02

City Zip Code
Gaey Ta.  NlsoR
' Outstandlng Balanca Begmning This Period
— AL e8
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

o L 3 B Jgmaen 2 »

4 L panaee o LB |

JJ.;-L&.L{‘.’A.g.ﬂ. "i"l'\'él’l-—‘

s 26,689

1) SUBTOTALS This Period This Page (optional) >
2) TOTALS This i’eﬁod (last page this line number only) >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) 4

4) ADD 2) and 3) and canry forward to appropriate line of Summary Page (last page only) >
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FE4ANO44

FEC Schedule D (Form 3) (Revised 02/2003)



140312108671

SCHEDULE C (FEC Form 3)
LOANS

[PAGE £ OF ¢

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one) Iq 13a

13b
NAME OF COMMITTEE (in Full)
: | 2-P 2009
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS -
LOAN SOURCE F.h Narme (Lhst, First, Middle Initial) Election:
' g Primary
Leyva' Mark, J- : : General
Mailing Address | _j Other (specify) w
10027 4th Street
City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
100, 00 ,=0- ’ . 0Q OO
TERMS Date Incurred Date Due Interest Rate Secu}ed:
M M / D DO / Y Y ¥ Y M M 7/ D Y Y VY v —_—
NONE . 0 9% (@pn i Zl
Yes ___ No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstandirg: ’ y .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’ .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ! ' ‘
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ !
SUBTOTALS This Period This Page (OptoNal).........ccc..ooeeimrieveeneceeececrreieeeereesaeas
ge (op ) > : 100 00
TOTALS This Period (last page in this lin@ ONlY) ....c.ccccoeveveeeevvcvrceeernt e > 2 q 290 ©©

1

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

i EEAMNC23

FEC Schedule C (Form 3) :Revieg C2,7008)




14031210672

SCHEDULE D (FEC Form 3) (Use separate [PAGE { OF 4
hedul FOR LINE NUMBER:
DEBTS AND OBLIGATIONS orsach, | (chack ony one 0
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full) ‘2 P 2009
/ ~
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

A. Full Name (Last; First, Middie’ initlalf" of Deéotot or Creditor

O-CQ? e 7)&9)«\"‘

Mailing Address
° 62332 fmﬂhanapolo‘s Blvof

City State Zip Cbde

Nature of Debt (Purpose):

/308
Comp. Fty ev-Pﬁ‘w*r'\Mjl

Whgtlowd N Y322

Outstanding Balance Beginning This Period
l 5 9 5‘ A i |
Amount Incurred This Penod

2z, » | —

Payment This Period

Outstanding Balance at Close of This Period

[ ZEua smass masas v %

-

R NOuny WY, W . q7 q Koy oliarsec: Tham ol

X Ld x LJ e L

. 2.099369)

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

6} -—I ce. \\pﬁo*‘-

Nature of Debt (Purpose).

¢/ /10 /08

Malling Addrass a2 ’fno/rana ol < B,'JA Cavel Sdoc|C
City State Zip Code
g\ \mMQ IN 6322

Outstandmg Balance Beglnning This Period

e 2049369

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

a’ el s e ' s 'Aagalt ProvpeT eg———
A A,

B ... 9_1-{&_?:_‘:!] A N

a:l 3. ﬂ A

3. LL 3

L g B X or ¥ L

CEXXE,

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Olives ) Clivel

Nature of Debt (Purpose):

d/is/08

MailingAddresslloq W. PAO R, Circ le

L yer ?I‘Q' wts ™9

. State Zip Code
* Wherrillville [N ¢

dJe Yo
Outstanding Balance Beglnning This Period

¢ Gy

| 20589‘73

I 4 A [\ W— 1

Amount Incurred This Period Payment This Period

Outstanding Balance at Closa of Thls Period

R At e T S T mf’-:‘?lh-\ e o 7> 3 o Prosup F g Ay

3 b Bl e IR SN, WO S SRy W)

[ 20164993

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this fine number only)......c.c.ceeenurersusessnnnene

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

'Sttt St antni danai paiat unn Jans ‘atees aasat

Sr 2 ] Dozt Poarsph

2
-~ ey 1o n-‘:i‘w,‘ \ s -]
b 2w - Penelions Sumec b et ncces o gk?a‘r
O s ...fv: “gante qu—fvawwpm

|
|
{ 29000
{

T L, ﬁ\:btbn e ’Buun&w—«.'ws B andhrremnll

o e sy
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FE4ANC44

FEC Schedule D (Form 3) (Revised 02/2003)



140321210673

SCHEDULE C (FEC Form 3)
LOANS '

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 1 oF 1

FOR LINE NUMBER:
ﬁ 13a
13b

(check only one)

NAME OF COMMITTEE (In Fuli) 1st QT 2008
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
\ X | Primary
Leyva, Mark, J. General

Mailing Address
10027 4th Street

Other (specify) y

City
Highland

State

ZIP Code

IN 46322

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

. .2, 000,00 , - , 2,000-00
TERMS Date Incurred Date Due Interest Rate qu@:
M M ' JAREN - o ./ Y Y Y Y ] M ’ i D o B / Y Y Y A\ 4
03 19, .2008 NONE . . 0wy U
List All Endorsers or Guarantors (if any) to Loan Source o
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: ’ ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
" Mailing Address Occupation
Amouht
City State  ZIP Code Guaranteed
Outstanding: ’ ’ .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ’ Ly ¢
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address - Occupation
- Amount
City State ZIP Code Guaranteed
Outstanding: . ’ ’ .

SUBTOTALS This Period This Page (optional)....

TOTALS This Period (last page in this line only)

2,000.00
29]190.000

L

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO23

FEC Schedule C (Form 3) iRevised 02/2003)




14031210867 4

SCHEDULE D (FEC Form 3) p— [FAGE_ 1 OF 1

DEBTS AND OBLIGATIONS “oresch | (chockonyon [

Excluding Loans numbered line) 10
NAME OF COMMITTEE (in Fulf) 1st QT 2008

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

A.’ Full Name (Last; First, Mwddie Iniilal) of-Ddotai-or Creditor

Nature of Debt (Purpose):
Button Parts 1/31/08

| 2,0,3,3343,5
Amount Incurred This Period

Payment This Period

BuyButtonParts.com
Malling Address $62.54
350 S, Campbell St., Unit #3
City State’ Zip Code
Valparaiso IN 46385
Outstanding Balance Beginning This Period
2

Outstandlng Balance at Close of Thls Perlod

* sy K ¥ § K _"
6 2 54

g BeoreiSiammd X tl K

L] L) x v L L L]

2 'y j &

r———
M

C e 203958091

B. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Maliling Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

3 L L] | Juneme 4 L Ld LJ L3 LJ

A il _4‘ b & 2 l - A . A
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

& L4 L g L) L L A J v ‘ L

- L L L g L4 ] L L4

L3

X » L € 3 " 1 Ld L]

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

n ys g_ X - ﬂ ° . ' 'y A x ‘ oL » ‘, x » i a 3 B i - & ‘ e a D -
C. Full Name (Last, First, Middla Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
& £ i A 1 i n .. i_ 2
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
.la‘ln".lﬁil Ll.‘llﬂ.ll_&l Ll}Lli__nlll
1) SUBTOTALS This Period This Page (optional) > 2 ,_ a s , , ! n . ‘
2) TOTALS This Period (iast page this line number only) > a 2 01,,_3 9 5 3 9
| 4

B
x L 3 € Ly 1 4 v

A t‘zghlgo‘a.g;.?.,

2

.. 49,585, 809]

FE4ANO44

FEC Schedule D (Form 3) (Revised 02/2003)



14031210675

SCHEDULE D (FEC Form 3) (Use separate
schedule(s) FOR LINE NUMBER:

DEBTS AND OBLIGATIONS

|PAGE [ oOF 17

for each (check only one) 9

Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

3D AT 2007

A. Full Name (Last; First; Male Iniilal) of-Ddotor-or Creditor

LQVVO\ Ma rt J-

Nature of Debt (Purpose):  oq foif o7
&MP cc %\] wiesrks

2 - 8273

Mailing Address '
o7 i S&ma-
State Zip Code

}-\—uah\am& LY L/w;;l

/o, -# 270
/7 -4 300

Outstandmg Balance Beginning This Period

E pitnitt aamass e

L 1,1,2.3.35]

Amount Incurred This Period Payment This Period

?ers:: nel  Checd

Outstanding Balance at Close of This Period

L 4 L il e v - v L L TR L Jambe 4 L 3 Ly L L3 1 4 2

e e BY300I L L 2033035

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature af Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

! ) £ ) 3 a L T L » L4 s )
! . i e Srwmrorlh Z Bvse rebvommdiori®onwLovased .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Feantly Sl M NS Zntt: NS JNS ZME Seaes Saniy ! s aeaan amast deny sure sesnes Seen Zbet saes s PR ity sas’ nas J santer JMats aatel Juume ‘siines suee w
" rmcrom 2, Pheicrmoeion 2 Be 3 y.3 W] A 3 ._ b 1 'S .__ 3 EverwMrancinsat 2 2 W 'S (N a A 2

C. Full Name (Last. First, Middle Initisl) of Debtor or Creditor

Nature of Debt (Purpose):

Maliling Address

City State Zip Code

Outstanding Balance Beginning This Period

R 25 tacs aandl e Mt e St Loty |

!

IO SNV SO W WO VRS YUY SO S

Amount lncurred This Period Payment This Period

Aanm

SRS NI NN TR SUSNE WPy Sy S WS SR R R S VY DTSN NG YOG S S T

P L e [M:ww‘r-- A e T v e s g ;_\, pmtes g Y ey .

Outstanding Balance at Close of This Period

b

- { F) 1 —) Aonsse - Branccth % B s 1

1) SUBTOTALS This Pericd This Page (optional) .........ccccccccrsruenen. .
2) TOTALS This Period (last page this line number only)... >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......c..ccccvcvemeurrvernerrsnes >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

!'*"‘w""“ﬁ“"' e e T

-uu.ﬂmmkn—’-eu&ww- MW’F‘QM.‘J
- s e e e o

‘.4---.--‘;--..- 1—'1v'<f- ,-- ? -x-- !‘.\u e, 'u .‘_

i QOOOs

I P p«.. - _
jphpe : cge iy

b 47”Eo;>*

FE4ANO44

FEC Schedute D (Form 3) (Revised 02/2003)




14021210676

|PAGE 1 OF ]
SCHEDULE C (FEC Form 3) || se et st | o L o
. or each category of the
LOANS Detailed Sumnmary Page (check only one) ‘z] :::
NAME OF COMMITTEE (In Full)
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS AMp QT Zeo?
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
' Primary
Mark J. Leyva General
Mailing Address Other (specify) v
10027 4th Street Non-Election
City State ZIP dee .
Highland IN 46322
Original Amount of Loan: Cumulative Payment To Date Balance Outstanding at Close of This Period
L] ] X » L 5 W = §* L ¥ L g ¢ pmmae ) ' 2 'y ¥ D NG 71 (N Teg L0 pgciares DD it gy N

PR T S 3 OIO:;;OLO Bennsedbemnuiinmbisnath L..Q-Lt 'Y L.M.z Y EAOQ '...0.10

TERMS

Date Incurred _ Date Due Interest Rate Secured:

& L4 L3 L2 d L w

u‘u IR T RED R LA AERE m*misrjoto sy Yy vty
05 121 2.0.0 7. -k R INONE s 0% . 3% (apn DNO

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address : Occupation
Aﬂ'lount "X PAgeang ' R R e
City State  ZIP Code Guaranteed | _ h
: Outstanding: Bessoadinersn Bon Trismmrboncssc Bvirndisimioms. o Resmichicameds
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
Amount e e e e e R
City State  ZIP Code Guaranteed _ _ i
Outstanding: e e e Ty e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
| Amount s i e
City State ZIP Code Guaranteed . _ ;
Outstanding: 5 - SL WA VT RN S W
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Nﬂoum . . Cd X 4  BAE it ""-‘A,‘"“""“-""""‘"
City State ZIP Code Guaranteed ) ) i
. Outstanding: I L TC P PN LIS TIPARS PRS- |

WTG‘W-}'M’F'IQ-J g ¥ il E‘- Y bl Fad 1
SUBTOTALS This Period This Page (optional)..........c.cceecrurressenncnne > o L. 3 0 0 . 0 0 g
RSO MG IR T ﬂ.. . «'.a:_:.-.‘-.-_,P ."‘ - _- “.c. -’:

TOTALS This Period (last page in this liN@ ONly) ......ceiemriniesecnisssnsiiennmsnsnnsreseas » . . 2 7,& 190.00;

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE4ANO44 FEC Schedule C (Form 3) (Revised 02/2003)




1403121068677

SCHEDULE D (FEC Form 3) (Use separate [PAGE 1__©OF 1
DEBTS AND OBLIGATIONS o) | ok oy o H .
Excluding Loans numbered line) 10
NAME OF COMMITTEE (in Ful)
AND QT 2007

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

A. Full Name (Last; First, Mdaie’ mitlal) ofDeisto?-or Creditor

Leyva, Mark, Jl.

Nature of Debt (Purpose):

FEC Postage _ 5/17/07
Paid Cash

Mailing Address
10027 4th Street
City State Zip Code
Highland IN 46322

Outstanding Balance Beginning This Period
2,0,55,2.7.0]
Amount Incurred This Period

A 4 3

2 ¥) -

Payment This Period

Outstanding Balance at Close of This Period

L g w L4 L 4

L ¢ £ L] * L) L4 .1,4"4 6

Dot coanBamecallo e iilibuaspiie 2 2

1 b3 } KX

T

‘l X j_:‘_ 3

4 ¥ L

20,57 .10

Bsmasedlscomsadiomun E¥nc 5 E VAW -

——- Y

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Leyva, Mark, J.

Nature of Debt (Purpose):

FEC Postage - 5/30/07

Mailing Address Paid Cash
ang 10027 4th Street
City State Zip Code
Highland IN 46322
Qutstanding Balance Beginning This Period
Er £) 23 e o L L3 L EJ L] & L §
i . .20,567.10
~ Amount Incurred This Perlod Payment This Period Outstanding Balance at Close of This Period
¥ dnast Bt ul..6"2.5 s ot o oo oM sediren o e o & 29'45;83 '13,5
C. Full Name (Last, First, Middi@ Initiel) of Debtor or Creditor Nature of Debt (Purpase):
Leyva, Mark, J. | Camp. CC Payment - 6/07/07
Mailing Address Personal Check $290.00
City . State Zip Code Camp. Check 300.00
Highland IN 46322 amp $

Outstanding Balance Beginning This Period

JransgRA g s g 3 P gy )

{ 20,583 .35

3 ifar 2 4
Amount Incurred This Perlod

Paymant This Period_

Outstandmg Balance at Close of Thns Penod

R L Tl s '3 S amatet o P

:‘ 5 ¥ y amake 4 L —: i e ;. s e o
RS . la&%«a‘iﬁ.mg O 'ﬁgh&gaol el 2 Macclomriaducnn Phuncail { po—y Q - vl 2 1 ’ 1 7 3 '3 5
1) SUBTOTALS This Period This Page (optional) ........ » PRIy

# 4. & i e B a__ L}
n

2) TOTALS This Period (last page this line number orily)...

- joarcs wi :
‘ ey Fonelgerey ¥ ¥ ?
#

> ieiepnnlr 173 35“‘

O 27,19_0.00

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4. & P doea. 2chise I - P,
ey ,n. J?.n-m\‘-u: G G A ?_I‘_wdnl—!lWAni

4) ADD é) and 3) and canry forward to appropriate line of Summary Page (last page only) 14 it 8

3.8,383:35])

FE4ANO44

FEC Schedule D (Form 9) (Revised 02/2003)



14031210678

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE 1 _OF 5
FOR LINE NUMBER: '
(check only ong) - @ 13a
13b

NAME OF COMMITTEE (In Full

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

ST QT 2007

LOAN SOURCE Full Narse (Last, First, Middle Initiaf)

Leyva, Mark, J.

Election:
)

{ Primary
General
X | Other (specify) ¢

Maiting Address

10027 4th Street Non-Election
City State ZIP Code

Highland IN 46322

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

, ,AZOO:OO , -0- . , ,200_.700
TERMS
Date Incurred Date Due Interest Rate Secured:
M / -] D Y Y Y Y / D D 1 Y Y Y Y
g1 11 2007 NONE

0 % (apr) DYes x]

No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
: Outstanding: E ) .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount
City : State ZIP Code Guaranteed
Outstanding: ! 4 .
4. Full Name (Last, First, Middle Initial) Name of Eroployer
Mailing Address QOccupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’

SUBTOTALS This Period This Page (optional)........cccoveveviimicinininenenns

TOTALS This Period (last page in this line only) ......c.cccevniiiciiciininnnne,

b )200100

? ) .

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEBANO23

FEC 3chedule C (Form 3) (Revised 02/2003)




14031210679

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 2 OF 5

FOR LINE NUMBER:
(check only one) 13a
13b

NAME OF COMMITTEE (in Full)

Mailing Address
10027 4th Street

] ST QT 2007
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
LOAN SOURCE Full Namme (Last, First, Middle Initial) Election:
Primary
Leyva, Mark, J. General

X | Other (specify) w

Non-Election

State
IN

City
Highland

ZIP Code
46322

Original Amount of Loan

Cumulative Payment To Date

-0-

Balance Outstanding at Close of This Period

TOTALS This Period (last page in this line only) .....cccceeeeirvereiinieiccnceenne.

) ’_200..00 . , . s ,200._00
TERMS
Date Incurred Date Due Interest Rate Secured:
M 7 1] D ’ Y \4 Y Y “M ™M ! o ] i Y Y Y \4
8 3 05 2007 NONE . 0 % [ X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
: Outstanding: 3 ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: s ’ .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’ .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
QOutstanding: ! ! *
SUBTOTALS This Period This Page (Optional)........ccoceeriiiiiiinrieriieiiircireeercesnce s
ge (op ) > , , 200.00
..................... »

) 3 -

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO23

FEC Schedule C (Form 3) (Revised 02/2003)




14031210680

SCHEDULE C . (FEC Form 3)
LOANS

[PAGE 3 OF 5

FOR LINE NUMBER:
@ 13a
13b

Use separate schedule(s)
for each category of the

heck onl
Detailed Summary Page (check only one)

NAME OF COMMITTEE (In Fuli)

- | 37 @1 200677
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
Leyva, Mark, J. General
Mailing Address Other (specify) w
10027 4th Street Non-Election
City State ZIP Code
Highland IN 46322
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
, 200,00 , , 0 , ,200,00
TERMS
Date Incurred Date Due Interest Rate Secured:
M M / > D / Y Y Y Y M M I o [+ / Y Y Y Y
02 08 . 2007 NONE . 0 % (apy DYeSENL‘
List All Endorsers or Guarantors (if any) to Loan Source , T
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: s s .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ) ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ! .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ! ' .
SUBTOTALS This Period This Page (optional)........ccccooeereirticerinniiieieieeneceereseeenens
g b » , ,200,00
TOTALS This Period (last page in this line only) ........ccceeerivieiiiiiiinecccierce, »
3 ? -
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedulé D, carry forward to appropriate line of Summary.

FE6AN023

FEC Schedule C (Form 3) (Revised 02/2003)



14031210681

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 4 OF 5
Use separate schedule(s) | FoR (INE NUMBER: T
for each category of the ) @ 13a

13b

Detailed Summary Page

NAME OF COMMITTEE (In Full)
COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS

(check only one)
] 37 QT 2007

LOAN SOURCE Full Narre (Last, First, Middle Initial)

Leyva, Mark, J.

Election:
Primary
General

Mailing Address
10027 4th Street

| Other (specify) v
Non-Election

State
IN

City
Highland

ZIP Code
46322

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

, ,290.00 , , 0 . ,290.00
TERMS -
Date Incurred Date Due Interest Rate Secured:
M M 7 D D / Y Y ¥ Y M M ! D D ! Y Y Y Y .
03 06 2007 NONE . 0 9% @p DY E
Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
- Amount
City State  ZIP Code Guaranteed
Outstanding: 1 ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
' Outstanding: 1 . .
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ! ‘
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4 ' .
SUBTOTALS This Period This Page (OPHONAI).....c..ccvveeeerriereeiiereesereeeeeeere e eeeessereeas »

,890.00

TOTALS This Period (last page in this line only) ..c.c.c.ccoeieniiniininiinnnnnnen.

26,890. 00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANOR23

FEC Schedule C {Form 3) (Revised 02/2003)



140312108682

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE D OF 5

_FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE (In Full)

ST ;
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS |37 QT 2007
LOAN SOURCE Full Name {Last, First, Middle Initial) Election:
Primary
Mailing Address Other (specify) v
10027 4th Street Previous Election
City State ZIP Code
Highland IN 46322
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
] ) (] | ‘samman '} 4 (3 = [ R 4 ¥ L o ¥ " ) 4 g . 4 & £ RIS U i AT CaRI A &
26,000 . -
-ni-"'_a.‘-hin?..ac.’_.a. ‘L.-!-—L-_flllo_L:L—l—-v ‘!_‘EXZJ-G’ .......Q....&.....so
TERMS
Date Incurred Date Due Interest Rate Secured:
*mis/Ep"of/ v’v M 'mMi/jo'of /iy Ty ¥y 'y LS
01} 0.1 oo -l 15 12005 i o % e ] NolX]
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount T s G LR
City State ZIP Code Guaranteed
Outstanding: 5 PRV TORE YUY U NN SR WA S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e et S ST
City State  ZIP Code Guaranteed
Qutstanding: ks corkn s iz 1850 At
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount G A SR B e SN e oSS el
City State  ZIP Code Guaranteed A ]
Outstanding: B B sttt o T s ternss. Biinse Bnord
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g g G g
City Stata ZIP Code Guaranteed . i
Outstanding: h IR TR SAPRR SR N wsRaiian B Avied
. . . . nnutfw-vami. !&uﬁ;d‘ 1~§,l t P e desn }
SUBTOTALS This Period This Page (optional)........ccceceeeerercnrcuennnens > o 2 6, O 0 0 0 O”'
' . p -:-\vuty_gﬂu,u. Gt qa bty !
TOTALS This Period (last page in this liN@ only).........ccccvevrecicecciiiimiecnic s ssiesiencens i
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE4ANO44

FEC Schedule C (Form 3) (Revised 02/2003)



14021210683

SCHEDULE D (FEC Form 3) (Use separate [PAGE 1 OF 1
: : schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) H o
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full
- /7 KT 2007
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS '
A. Full Name (Last, Fitst; Mrdale Initial) of Debtor-or Creditor Nature of Debt (Purpose):

Ieyva' Mark Jn

Campaign Debt

Mailing Address
10027 4th Street

City State Zip Code
Highland IN 46322

Qutstanding Balance Beginning This Period

L 4 'y

—a 2 Y

242.70
s s uemer corwall

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

v L " v L 2 w ¥ L * 3

—0-

FramrchripnbommiliventinresdmeciSkendarasmloncriimmimed &

. ' v g .4 Lj L aamaae 2

690 .00

Sowineni B Brom acbammces Bl

2 a

: 3

.. 2055

v

2:.7.0

B. Full Name (Last, First, Middle Initial) "of Debtor or Creditor

Mailing Address

State

Clty Zip Code

Nature of Debt (Purposé):

Qutstanding Balance Beginning This Period

9 L4 13 A k } L 4 L) & » L] &
' i ool o & £, ,&_ 2 2 . a .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
r 4 'i' . L L} ¥ L L 2 | 8 * 3 R Ld X w L] w L L v L ® ] X L] f L . K L'} .
g 3 Lo ﬁ ") r " N ) ﬂ ¥ 'y X 28 2 ). t £ r.J Mm v 2 t .- 2 _t___ re ot Y e X 5.

C. Full Name (Last, First, Middla Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstandmg Balance Beginning This Period

y g (ol

 Jatmiit 3 . L ®

s,

) s, - 1 i 4 a 3,

Amount Incurred Thls Period

o Bl

Payment This Period

Outstandlng Balance at Close of This Period

o A ey ¢ = L s 3 Pty - ans 2 L4 3 L a3 g 4 gprieni g ¥ s i

-

2 2 4 < A aindan L} S il to

& Y T 4, .y ) ] P, VI N A S N J - S Py
1) SUBTOTALS This Period This Page (optional) > B Ao B bonn, B unns B s,
i T e k) r) ¥ . ‘}
2) TOTALS This Period (last page this line number only).............. LS FUPPP 2, 0':_ 552.70
8) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...........ccceceerreicnrenirenee > i, R .3,.;? “" 82 ,_9_', 69&&0“;
g‘ Il ddas iy’ bt ol & & 5
4) ADD 2) and 3) and canry forward to appropriate line of Summary Page (last page only) > 3,_ v maa st B 4.7, 4 4 2 7 0

FEJANO44

FEC Schedule D (Form 3) (Revised 02/2003)
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Federal Election Commission
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